
RSD Transportation
Permission to Ride to Alternate Address

Date(s) to Ride: ______________________ Bus #(s) _____________________

Student Name: ______________________ Building & Grade: _____________

Accompanying Who: __________________ Building & Grade: _____________

Address to be taken to:

___________________________________________________________________

___________________________________________________________________

Permission has been verified with guardian? ______

Permission has been approved by administration? ______

Administrator’s Signature: _________________________ Date: ____________

Emergency Contact Name and Number:

__________________________________________________________________

Form Completed by: ________________________________________________

Special Notes/Instructions:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


